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Abstract
Child maltreatment is a known risk factor for criminal behavior, however, only a few studies have addressed the relationship
between child maltreatment and the development of psychopathic traits. Meanwhile, the effect of adverse childhood experiences
on prosocial behavior is practically unknown. The current research aims to explore the relationship between child maltreatment,
psychopathic traits and altruistic attitudes among young adults. Six hundred and seventy-three young adults from the community
filled out the Adverse Childhood Experience Questionnaire, the Youth Psychopathic Traits Inventory – Short Version and the
Altruistic Attitudes Scale. Results suggest that child maltreatment is related to both psychopathic traits and inhibition of altruistic
altitudes. Each adverse childhood experience appears to be associated with the development of specific forms of psychopathic
traits and/or altruistic attitudes. Early identification of maltreatment is essential for prevention of antisocial behavior and for the
promotion of altruistic attitudes. Research, political and social recommendations are suggested.
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According to the World Health Organization (WHO 2018),
per year, 40 million youths under 15 years old are victims of
violence. In Portugal, as stated by Child Protective Services
(CPS), 68,300 cases were opened in 2010, most of which
concerning neglect, exposure to deviant behavior, school
drop-out, and psychological abuse. The link betweenmaltreat-
ment and antisocial behavior is well-known in the literature.
Braga et al. (2017) conducted a meta-analysis consisting of 33
prospective longitudinal studies, including 23,973 youths.
This study indicated that all types of child maltreatment are
independent longitudinal predictors of aggressive antisocial
behavior during adolescence. Similarly, Fox et al. (2015) stud-
ied 22,575 individuals involved in the juvenile justice system
and concluded that adverse childhood experiences increased
the likelihood of violent crimes recidivism by 35%.
According to Cicchetti and Toth (2005) Developmental
Psychopathology Theory, certain life events—especially trau-
matic ones—might disrupt a healthy development, resulting in
an increased risk of dysfunctional behaviors occurrence.
Children who suffer from maltreatment can develop insecure
attachment relationships, which has consequences in self-image
and emotional regulation (Kochanska and Kim 2013). In addi-
tion, Lee and Hoaken’s (2007) suggests that extended exposure
to stress caused by traumatic events may lead to a dysregulated
biological stress system (i.e., cortisol abnormal release, adrena-
line) and condition the development of brain structures (e.g.,
limbic system, prefrontal cortex) responsible for emotional reg-
ulation and self-control processes, essential in social interactions
and subsequent personality development. Even though the im-
pact of maltreatment experiences on emotional regulation has
been broadly addressed in the literature, fewer studies
have thoroughly explored the relationship between emo-
tional regulation and psychopathic traits, an essential
predictor of antisocial behavior. Recently, Donahue et al.
(2014) recent study focused on emotional regulation dis-
ruptions as one of the central mechanisms for psychopath-
ic traits development.
Psychopathic traits are absolutely crucial to an in-depth
understanding of antisocial behavior. In this regard, Matt
DeLisi (2009) states that “psychopathy is the purest and the
best explanation of antisocial behavior … it mirrors the ele-
mental nature and embodies the pejorative essence of antiso-
cial behavior” (p. 256). Psychopathy refers to a constellation
of affective (e.g., emotional callousness), interpersonal (e.g.,
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grandiosity; manipulation), and behavioral (e.g., irrespon-
sibility; impulsivity) traits, present in a wide range of
antisocial behaviors (DeLisi 2009; Van Baardewijk et al.
2010). These traits highly predict criminal behavior and
are re la ted to chi ld and juveni le development .
Psychopathy assessment tools (e.g., Historical, Clinical,
Risk Management-20; Psychopathy Checklist or Hare
Psychopathy Checklist-Revised) are successfully used to
predict criminal recidivism (DeLisi 2009).
Although there is consistent scientific evidence that abused
children have, on average, higher levels of psychopathic traits
(e.g. Kimonis et al. 2013), it is still largely unknown how
distinctive types of child maltreatment influence different do-
mains of psychopathic traits. It is plausible that different types
of abuse, due to their specific nature, have differentiated ef-
fects on brain structures’ development and maturation, and
consequently contribute to psychopathic traits development
in a specific way. For example, if an impoverished emotional
environment is what defines emotional neglect, it is conceiv-
able that neglected children exhibit more distinguished emo-
tional psychopathic traits such as callousness. Likewise, emo-
tional abuse might be more related to an interpersonal dimen-
sion of psychopathy, namely traits of manipulation. However,
this particular domain remains underexplored.
Child Maltreatment and Prosocial Behavior:
the Hypothesis of Altruism Inhibition
Prosocial involvement can be broadly defined as the nat-
ural tendency and voluntary act of benefiting others (Lam
2012). Given that empirical studies have shown adverse
childhood experiences to increase the risk of developing
an antisocial course of life, does it also inhibit prosocial
behavior? If we take into account that abused children
present an increased risk for low empathy (Famularo
et al. 1992; Kaufman and Cicchetti 1989), namely con-
straints on understanding emotion (Shipman and Zeman
1999), higher levels of aggressiveness (Braga et al. 2017)
and general delinquency (Basto-Pereira et al. 2016), there
is likely less propensity to act prosocially. However, as far
as we know, this hypothesis has not been tested.
Altruistic attitudes are one of the best representations of
prosocial involvement. Altruism can be defined as attitudes
that contribute “to the well-being of others at some cost to
themselves and without expectation of reward” (Loureiro
and Lima 2009, p. 74). To the limit of our knowledge, the
only study to explore the relationship between child maltreat-
ment and altruistic attitudes was conducted by Music (2011),
with a qualitative approach and a sample of only two children.
This study suggests that lower interest in others is one of the
main effects of child maltreatment, meaning that children are
less capable of caring for others and, consequently, are less
altruistic, since the ability to care for others coexists with other
skills such as feeling affection, postponing gratification and
maintaining peer relationships. In cases of child maltreatment,
a normative development of these skills may be affected and
children might have little moral sense, empathy or affection,
and demonstrate little effort to fit into social expectations.
To the best of our knowledge, this is the first empirical
study to analyze the relationship between adverse child-
hood and adolescence experiences and altruism.
Therefore, we have two main aims, to explore the specific
role of physical, sexual and emotional abuse, as well as,
physical and emotional neglect during childhood and ad-
olescence on; a) psychopathic traits domains and b) altru-
istic attitudes during early adulthood.
Method
Participants
The current study includes 673 young adults from the com-
munity, between the age of 18 and 20 years old. Two hundred
and forty-four (36.31%) participants were male and 428
(63.69%) were female and one missing value for gender, with
a mean age of 18.90 (SD = 0.82). Regarding occupational ac-
tivities, the sample majority were students (77.38%), 9.97%
work and study, 2.98% have no particular type of activity and
9.67% work and are financially autonomous. The mean num-
ber of school years completed was 11.43 (SD = 1.26). A non-
probabilistic sample was collected in various locations, in-
cluding high schools, professional and vocational schools,
universities, workplaces and volunteer, sports and recreational
organizations throughout the country. Only 4% (n = 29) of the
individuals invited to participate either declined or quit during
completion of the evaluation protocol, indicating a participa-
tion refusal rate of less than 5%. A detailed description of
demographic characteristics is presented in Table 1.
Measures
Social and Family Situation Questionnaire This questionnaire
was used to collect sociodemographic and family situation
data, including gender, age, school years, ethnic group, occu-
pation, household dimension and other general information.
Adverse Childhood Experiences Questionnaire (Felitti et al.
1998; Portuguese Version, Silva and Maia 2008) This instru-
ment evaluates history of adverse childhood experiences, in-
cluding abuse and neglect. It is a self-report questionnaire for
adults, consisting on three categories: experiences of abuse,
negligence and dysfunctional family environment. Abuse and
neglect experiences or exposure to domestic violence were
classified according to their frequency through a 5-point
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Likert scale, where response options range between “1.
Never” and “4. Too Often”. The remaining experiences are
evaluated taking into account a dichotomous scale of “Yes” or
“No.” For this study, the five experiences of child abuse and
neglect were used. Emotional abuse was identified by the
occurrence of situations related to injuries or in which feelings
of fear were provoked, including threats of physical violence.
Physical abuse was described by events in which an adult hit a
youngster violently, leaving visible marks (e.g., “How often
did they hit you?”). Sexual abuse was characterized by the
presence of sexual experiences between a child or teenager
under the age of 18 and a person at least five years older
(e.g., a family member, friend or stranger), and was calculated
through dichotomous questions (e.g., “Did an adult touch or
caress your body in a sexualized way?”). Physical neglect was
evaluated as the absence or passive response to the basic needs
of the child, both physical and biological. Evaluated through
direct and inverted questions, this dimension verifies the fre-
quency of such experiences (e.g., “My parents were too drunk
or disturbed to take care of our family”). Finally, emotional
neglect was considered present when there was no response to
the child’s emotional needs (e.g., “There was someone in my
family who helped me feel special or important”). This
questionnaire presents appropriate psychometric characteris-
tics (Felitti et al. 1998; Silva and Maia 2008).
Youth Psychopathic Inventory – Short Version (YPI-S; Van
Baardewijk et al. 2010; Portuguese Version: Pechorro et al.
2015) This questionnaire consists of 18 items that can be
scored on a 4-point Likert scale, ranging from “1. Strongly
disagree” to “4. Strongly agree”. In order to evaluate psycho-
pathic traits, the instrument presents a global dimension and is
also subdivided into three dimensions, namely the
Interpersonal Dimension, that comprises traits of dishonest
charm, manipulation, lying and grandiosity (e.g., “I can de-
ceive people using my charm and smile”), the Affective
Dimension, that refers to traces of insensitivity, callousness
and lack of remorse (e.g., “When other people have problems,
it is often their fault, so we shouldn’t help them”), and the
Behavioral Dimension, characterized by impulsivity, irre-
sponsibility and sensation seeking (e.g., “I consider my-
self a rather impulsive person”). Both the original (Van
Baardewijk et al. 2010) and Portuguese (Pechorro et al.
2015) versions show adequate psychometric characteris-
tics. Dimensions’ internal consistency ranged from α =
0.72 to α = 0.75, and the total scale’s internal consistency
was α = 0.79, and therefore considered appropriate.
Altruistic Attitudes Scale (Loureiro and Lima 2009) This psy-
chological instrument was developed in Portugal and aims to
evaluate altruistic attitudes in their cognitive, affective and
behavioral components. It is composed of 12 items,
subdivided into three subscales, correspondent to the three
components just mentioned. Therefore, the Cognitive
Dimension refers to individual’s beliefs and perceptions
(e.g., “I think that in this world everyone should just worry
about themselves”), the Affective Dimension assesses emo-
tional responses (e.g., “Caring for someone without expecting
a reward”), whereas the Behavioral Dimension relates to par-
ticipants’ behavioral commitments (e.g., “Helping a colleague
when my knowledge is greater than his, even though I don’t
know him very well”). Answers are scored through a 5-point
Likert scale. The original version presents appropriate psycho-
metric characteristics. Internal consistency obtained for the
global scale was α = 0.74, which is considered satisfactory,
and for each dimension internal consistency varies between
α = 0.61 and α = 0.84, which can be considered acceptable.
Procedures
After being advised of the research goals, existence of confi-
dentiality and possibility of withdrawing at any time, the par-
ticipants signed an informed consent and the protocol was
self-administered in groups. The average response time was
approximately 25 min. Subsequent to data collection, a data-
base was created in IBM SPSS Statistics version 25.0
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(Chicago IL, USA) program.Data analysis was then carried out
using Pearson correlations (between quantitative variables) and
Pearson point biserial correlations (between quantitative and
dichotomous variables), in order to test associations between
experiences of abuse and anti/pro-social indicators in early
adulthood. Posteriorly, multiple linear regressions were con-
ducted to analyze the predictive capacity of each form of child
and adolescent maltreatment experiences in those same indica-
tors, after adjusting other experiences of maltreatment and
sociodemographic variables. This study was approved by
ISPA – Instituto Universitário Ethics Committee, as part of
the “International Study of Pro/Antisocial Behavior in Young
Adults” (SOCIALDEVIANCE1820) – Portuguese sample.
Results
Results were organized into two phases; in the first phase,
correlations between child maltreatment experiences, psycho-
pathic traits and altruistic attitudes were analyzed. Secondly,
child abuse and neglect were tested as predictors of psycho-
pathic traits and altruistic attitudes during early adulthood,
after controlling other forms of maltreatment and potentially
confounding variables. It was found that 26 correlations were
statistically significant out of 40 possible correlations between
different forms of child maltreatment and anti/prosocial pat-
terns. Interestingly, all forms of abuse (physical, sexual and
emotional) and neglect (physical and emotional) were corre-
lated with at least with one indicator of psychopathic traits and
with one indicator of altruistic attitudes. Pearson correlations
(for correlations between quantitative variables) and point
biserial correlations (for correlations between quantitative
and dichotomic variables) are presented in Table 2.
In order to understand which experiences of child maltreat-
ment associate with psychopathic traits and altruistic attitudes,
multivariate linear regression models were conducted follow-
ing adjustment of other maltreatment experiences and
sociodemographic variables. These models included
sociodemographic/potentially confounding variables (age,
gender, race/ethnicity, socioeconomic status) variables in
Step 1 and each maltreatment experience, namely abuse
(physical, sexual and emotional) and neglect (physical and
emotional) in Step 2. Physical abuse, β = .090, p < .050, emo-
tional neglect, β = .092, p = .044, and sexual abuse, β = .112,
p = .006, were statistically significant predictors of the total
dimension of psychopathic traits, after adjusting the remaining
variables. The model explained 10.3% of the variance,
R2 = .103, F(9,596) = 7.645, p < .001.
Regarding each subscale, the Affective Dimension (cal-
lous/unemotional domain) of psychopathic traits, only emo-
tional neglect, β = .130, p = .004, was a statistically significant
predictor, and the general model explained 12.2% of the var-
iance, R2 = .122, F(9,598) = 9264, p < .001. Regarding
interpersonal dimension of psychopathy (manipulation/gran-
diosity), only sexual abuse, β = .108, p = .009, was a statisti-
cally significant predictor, explaining only 4.7% of the vari-
ance, R2 = 0.047, F(9,600) = 3.289, p = 0.001. Further, physi-
cal, β = .118, p = .011, and sexual abuse, β = .108, p = .009)
were statistically significant predictors of the behavioral di-
mension (impulsivity/irresponsibility domain), and the final
model explained 7.9% of the variance, R2 = .079, F(9,600) =
5.694, p < .001 (Table 3).
Concerning the altruistic attitudes total scale, only emo-
tional neglect, β = −.18, p < .001, was a statistically significant
(and negative) predictor, and the final model explained 7.6%
of the variance, R2 = .076, F(9,593 = 5.404, p < .001.
Regarding each domain, the Affective Dimension was in-
versely predicted by emotional neglect, β = −.203, p < .001,
in which 8.7% of the variance was explained by the model,
R2 = .087, F(9,598) = 6.315, p < .001; and the Behavioral
Dimension was negatively predicted by physical abuse, β =
−0.098, p = .038, and emotional neglect β = −.134, p = .005),
the final model explained 4.7% of the variance, R2 = .047,
F(9,598) = 3.268, p = 0.001. None of the maltreatment expe-
riences was a statistically significant predictor of the
Cognitive Dimension (Table 4).
Discussion
This research aimed to explore the relationship between expe-
riences of child and adolescent abuse and neglect in psycho-
pathic traits and pro-social attitudes in early adulthood. As far
as we know, this is the first quantitative study analyzing the
relationship between different forms of child maltreatment
and altruistic attitudes in young adults. Also, scarce investiga-
tion has been conducted to study the relationship between
psychopathic traits and different forms of early maltreatment.
The fact that this study includes young adults is particularly
important, since it is at this stage of life that delinquent behav-
ior reaches its peak (Stolzenberg and D'Alessio 2008).
First, this study intended to understand if maltreatment ex-
periences, namely abuse and neglect, are related to the devel-
opment of psychopathic traits. Sexual abuse, physical abuse
and emotional neglect were found to be related to psychopath-
ic traits in general. These results are in line with Beach et al.’
(2010) and Barnett’s (1997) findings that abuse and neglect
are important risk factors for persistent antisocial patterns.
Perhaps more important, these results show that specific ad-
verse experiences are associated with different dimensions of
psychopathic traits, suggesting that different forms of abuse
and neglect have an impact on the child’s healthy develop-
ment, in specific ways. Whereas physical abuse was related
with the behavioral dimensions of psychopathic traits, emo-
tional abuse was related with the callous/unemotional traits,
the affective domain of psychopathy. Thus, this study suggests
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Table 2 Correlation matrix between variables
Variables Psychopathic Traits Altruistic Attitudes
Total GM II CU Total Cognitive Affective Behavioral
Gender −.19** −.16** .01 −.29** .11** .03 .18** .05
Age −.05 .01 −.05 −.07 .07 .04 .01 .11**
SES −.01 −.05 .03 .02 −.11** −.12** −.00 −.09*
Ethnicity .12** .08* .09* .08 −.02 .02 −.07 −.01
Physical Abuse .17** .09* .18** .11** −.04 −.05 −.08* .05
Sexual Abuse .16** .12** .17** .06 −.04 −.03 −.08* .01
Emotional Abuse .12** .03 .14** .09* −.07 −.08* −.04 −.04
Emotional Neglect .16** .05 .13** .18** −.21** −.12** −.20** −.12**
Physical Neglect .11** .03 .09* .13** −.12** −.12** −.13** −.01
Total Psychopathic Traits .76** .72** .68** −.28** −.28** −.22** −.09*
GM Psychopathic Traits .29** .25** −.10* −.10* −.14** .02
II Psychopathic Traits .29** −.14** −.20** −.06 −.05
FE Psychopathic Traits −.38** −.33** −.30** −.19**
Total Altruistic Attitudes .67** .71** .75**
Cognitive Altruistic Attitudes .19** .19**
Affective Altruistic Attitudes .39**
Behavioral Altruistic Attitudes –
Gender (male = 0; female = 1); SES = Socioeconomic status (medium/high = 0; low = 1); Ethnicity (majority = 0; minority = 1); GM =Grandiose-
Manipulative dimension; II = Impulsive-Irresponsible dimension; CU =Callous-Unemotional dimension; * p < .05. ** p < .001
Table 3 Multiple linear regression to predict domains of psychopathic traits
Model Variables Linear Regression
Psychopathic Traits – Total Psychopathic Traits – GM Psychopathic Traits – II Psychopathic Traits – CU
b SE β b SE β b SE β b SE β
1 Gender −.38 .08 −.18** −.30 .08 −.15** .04 .08 .02 −.61 .08 −.29**
Age −.06 .05 −.05 .01 .05 .01 −.06 .05 −.05 −.09 .05 −.08*
SES .01 .08 .01 −.09 .08 −.05 .09 .08 .04 .05 .08 .02
Ethnicity .37 .11 .14** .19 .11 .07 .31 .11 .11* .27 .11 .10*
R2 .05 .03 .02 .10
2 Gender −.35 .08 −.17** −.30 .08 −.14** .08 .08 .04 −.57 .08 −.27**
Age −.06 .05 −.05 .01 .05 .01 −.06 .05 −.05 −.10 .05 −.08*
SES −.04 .08 −.02 −.11 .08 −.05 .04 .08 .02 −.00 .08 −.00
Ethnicity .32 .11 .12** .15 .11 .06 .25 .11 .09* .26 .11 .09*
Physical Abuse .26 .13 .09* .16 .14 .06 .34 .13 .12* .13 .13 .04
Sexual Abuse .34 .12 .11* .33 .13 .11* .32 .12 .11* .05 .12 .02
Emotional Abuse .05 .12 .02 −.05 .12 −.02 .18 .12 .07 −.03 .12 −.01
Emotional Neglect .32 .16 .09* .05 .16 .02 .19 .16 .06 .45 .16 .13*
Physical Neglect .06 .13 .02 −.00 .14 −.00 .09 .13 .03 .10 .13 .03
R2 .10 .05 .08 .12
Z score standardization was applied to the dependent variables; Gender (male = 0; female = 1); SES = Socioeconomic status (médium/high = 0; low = 1);
Ethnicity (majority = 0; minority = 1); GM=Grandiose-Manipulative dimension; II = Impulsive-Irresponsible dimension; CU=Callous-Unemotional
dimension; * p < .05. ** p < .001
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that each adverse experience plays different roles on the de-
velopment of persistent antisocial patterns as proposed by
Basto-Pereira et al. (2016). These results may explain why
the diversity of adverse childhood experienced is one of the
best predictors of juvenile delinquency and adult crime (e.g.,
Fox et al. 2015). For instance, continued physical abuse may
affect brain structures related to self-control and lead to a
hypervigilance to potential threats and non-rational responses
to normal stimuli that can be interpreted as danger (Lee and
Hoaken 2007), influencing impulsivity levels, a behavioral
trait of psychopathy. A child living in very poor emotional
environment, as a victim of emotional neglect, might become
callous and unemotional persons (related to the affective do-
main of psychopathy).
Sexual abuse was the type of maltreatment most associ-
ated with different dimensions of youth psychopathy.
Sexual abuse was related to Interpersonal and Affective do-
mains of psychopathic traits, which include traits of manip-
ulation, dishonest charm, callousness and unemotionality.
Interestingly, Braga et al.’s (2017) meta-analysis found that
the main predictor of aggressive antisocial behavior was
child sexual abuse. Psychopathy has a well-known relation-
ship with extremely violent behavior (for a review, see
Anderson and Kiehl 2014). This association can be both
explained by the development of post-traumatic symptoms
(such as anger and lack of emotion regarding others) after a
sexual abuse experience, as well as the development of mal-
adaptive beliefs and schemas for sexual behavior, which
will condition both individual’s cognitive and emotional
development (Finkelhor and Browne 1985).
Our second aim was to explore if experiences of child
and adolescent maltreatment are inhibitory factors of al-
truistic attitudes, in their various dimensions (i.e., cogni-
tive, affective and behavioral). To our knowledge, this is
the first quantitative study to investigate the relationship
between child maltreatment and prosocial attitudes,
specifically altruistic attitudes. Abuse and neglect
presented a negative correlation with altruistic attitudes.
Our findings support the view that different forms of
malt rea tment are rela ted, in opposi te ways, to
psychopathic traits and altruistic attitudes. As expected,
this study suggests that a child or adolescent who has
been victim of physical abuse or emotional neglect is
not as likely to acquire prosocial skills when compared
to a youth who experienced support, affection and has
not been victim of violence. In this regard, Music (2011)
suggests that lack of interest in others is an effect of
youth maltreatment, revealing that adverse childhood ex-
periences translate into less altruistic attitudes. In this
context, attention, affection and care present an impera-
tive place in establishing social bonds, providing a great-
er openness to prosocial behaviors.
Emotional neglect seems to be particularly important in
inhibiting a normative altruism development, conditioning
both affective and behavioral dimensions of altruistic at-
titudes. One possible explanation is that deprivation of
Table 4 Multiple linear regression to predict altruistic attitudes
Model Variables Linear Regression
AA – Total AA – Cognitive AA – Affective AA – Behavioral
b SE β b SE β b SE β b SE β
1 Gender .31 .09 .15** .14 .09 .07 .40 .09 .19** .16 .08 .07
Age .10 .05 .08* .03 .05 .03 .03 .05 .03 .16 .05 .13**
SES −.26 .09 −.12** −.30 .08 −.14** −.02 .09 −.01 −.19 .09 −.09*
Ethnicity −.06 .11 −.02 .06 .11 .02 −.22 .11 −.08* −.02 .11 −.01
R2 .04 .02 .04 .03
2 Gender .26 .09 .12** .10 .09 .05 .35 .09 .17** .14 .09 .07
Age .11 .05 .09* .03 .05 .03 .04 .05 .03 .15 .05 .13
SES −.18 .09 −.09* −.25 .09 −.12** .06 .09 .03 −.16 .09 −.07
Ethnicity −.07 .11 −.03 .05 .11 .02 −.22 .11 −.08* −.06 .11 −.02
Physical Abuse .15 .14 .05 .05 .14 .02 .01 .14 .00 .29 .14 .10*
Sexual Abuse −.05 .13 −.02 −.04 .13 −.01 −.13 .13 −.04 .05 .13 .02
Emotional Abuse −.02 .12 −.01 −.13 .12 −.05 .10 .12 .04 −.03 .12 −.01
Emotional Neglect −.63 .16 −.18** −.18 .16 −.05 −.71 .16 −.20** −.46 .16 −.13*
Physical Neglect −.13 .14 −.04 −.22 .14 −.07 −.09 .14 −.03 .05 .14 .02
R2 .08 .04 .07 .05
Z score standardization was applied to the dependent variables; AA=Altruistic Attitudes; Gender (male = 0; female = 1); SES = Socioeconomic status
(medium/high = 0; low = 1); Ethnicity (majority = 0; minority = 1); * p < .05. ** p < .001
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affection can diminish behaviors that benefit others, since
neglected children and teenagers are subjected to emo-
tionally sterile learning environments, which may be re-
sponsible for abnormal affective functioning. Another
possibility is that youths who have been victims of mal-
treatment, such as emotional neglect, possess greater cog-
nitive deficits and more limitations in their peer interac-
tion (Kaufman and Cicchetti 1989; Hoffman-Plotkin and
Twentyman 1984), which would, logically, limit prosocial
attitudes. However, this is a largely neglected area of sci-
entific knowledge and only scientific studies can expand
our understanding of mechanisms underlying the relation-
ship between child and adolescent maltreatment and altru-
istic attitudes inhibition.
This work suggests that young adults who experienced
childhood or adolescence maltreatment are less likely to pos-
sess altruistic attitudes and are more likely to exhibit psycho-
pathic traits. In light of these results, we propose several rec-
ommendations. First, future research should focus both on
prevention and intervention with families at risk. Regarding
primary prevention, school and pre-school services, along
with health centers, should raise awareness and prevent youth
maltreatment. Concerning intervention with at-risk families,
juvenile justice system, and the Child Protective Services
should provide services related to mental health and parental
education. We also suggest a strong cooperation between the
juvenile justice system and children and youth protection sys-
tems to create delinquency prevention programs, since many
youngsters shift from protection systems to the juvenile justice
system and then to the adult justice system.
It should also be taken into account that the present in-
vestigation is not free of limitations. Although the consid-
erable number of participants (N = 673) included a limited
age range (between 18 and 20 years old), this can be an
advantage, regarding the analysis of the relationship be-
tween maltreatment and anti/pro-social attitudes in early
adulthood. However, this is a non-probabilistic sample, thus
generalizations of these findings must be made cautiously
(and even more for other age groups). Another limitation is
related with the cross-sectional design of this research. Each
participant, answering the protocol only at a given moment
and referring to past experiences, was exposed to several
contextual and mnesic factors (i.e., mnesic access to infor-
mation and emotional state) that might have influenced how
he/she evaluated his/her own experiences. For this reason,
future studies should be conducted using a longitudinal de-
sign, in order to deepen the understanding of the conse-
quences of child maltreatment in prosocial attitudes, from
a longitudinal point of view. This research field, dedicated
to consequences of child and youth maltreatment and inhi-
bition of prosocial behaviors, such as altruism, is perhaps
one of the most neglected areas of knowledge. Future stud-
ies should continue to develop this line of research.
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